MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-0 A 8] 55
ODEPARTMENT OF PUBLIC HEALTH AND WELFARKE 1-003 STATE FILE NUMBER -
00 NOT WRITE Registration District No. —————_roov ,3_ rimary Registration District No. __ AL Registrar’s No. ____ o

AMENDED
ON THIS STUB -
1. PLACE OFf DEATH = 9 3. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY - - - s STATE Mo. b. COUNTY = = w admission)
Rev. 4/59 g b, CITY (I ourside corparate limits, give TOWNSHIP only] Length of say in 1b < Tnaide Limits
OR . . .
S own St., Louis, Missouri 9 days town  St. Louis Yo [ No (O
i $ < FOLL NATE OF 17 NOT Tn hospital, give locotion] Tnside Limits 4. STREET (1T coride, give location) Reride on Farm
2 4/ ?L 'é‘C\ INsTiUTion. Deaconess Hospital YerX] Ne (] 1015a Art Hil1l Place Yes O Ne
2
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type ar print) . QF
William Henry Becker oA December 25, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married §  Never Married [] |8. DATE OF 8IRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ' M W Widowed [] Divorced O | 2-23-1902 60 Monlhsl Davs-l Hours | Min.
‘ 10a. USUAL OCCUPATION Give kind of work dans | 100, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] d king lif if ratired
& ; mlrp mi wor mq i ei.even if ratired) General Motors CO p. Staunton. Ill . U . s _A -
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-]
e Charles F, Becker Lena Furtkamp May E. Becker
8 / “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €AFTAL SEAIIDITY B 17, INFORMANT Address
< (Yes, no, k H (If yes, oi r or dates of serv|
2 < 3 m0. g grknovenl) U yes aive war o de 5 Mrs. May E. Becker 1015a Art Hill
- o - 18. CAUSE OF DEATH (Enter only ane cause per lin . - INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
o | s IMMEDIATE caust o  cBr¢inoma of the head of the pancrease with
1 o 0 3 metastasis to the liver and lymph glands with
]25‘9 o g 8 Conditians, if any, DUE TO (b} obstrudttion of the common cyatic duct 5
- O w i—d-} wbl;ich gave risu‘ f)o
R E Z L] ye C':I.ISQ dd:
13 - Iring cavselsst. DUE 10O (¢} / & 7 X
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IIl. If docessed was  female  waos
.5? g disease condition given in PART | {a) thers a pregnancy in last 90 days.
g § « [['_'I Yes LD No L[] Unknown
g £ | 79, WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 = <| BB+ . ~PERFORMED? n. - ~0 a
2 v YESIX NO O T~
g S| B TME OF . H Month, Day, Year |
Z = ~ H INJURY s, e
x 9 BN E -
Z o 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (9.0., in or about hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [
o o a
S o g é 21, | sttended the deceased from Sept. 1 1862 o Dece 25, 1962 ., s him alive on Dec.25, 1962
@ ; fa) Death occurred at. 11: 50 DM, m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
g E 8 B %73, SIGNATLIRE [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
I - Y -
=5 L ok MW- 6336 Clayton Rd. 22443
< 23a. BURIAL, CREMATION] | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
) =] EMOVAL (Specify) ) k
9 e mova 12.29-62 Mitchell Cemetery Robertsyille, Missouri
s < | 24 FUNERAL DIRECTOR ADDRESS 25, DAIE REQD B‘r1.g EG. | 26. Rﬂ;\n's GNAT
(1Y)
= & HOFFMEISTER DOLONIAL MORTUARY SAM dm{ M /7 D
Al -l




. STATEMENT BY LICENSED EMBALMER

+ o

1 hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. .

Student Signed‘m@
Signature of Student Embalmer

Licensed Embalmer No.#

P. O. Address c\{ﬂ éac//j

- . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi$ body is not embalmed, fact should be so stated above.
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